Twenty years after undergoing an operation to simultaneously repair a traumatic retinal detachment and extract a cataract, a 66-year-old man arrived at our outpatient clinic complaining of pain and deteriorating vision in his right eye. Upon examination, we found that the intraocular lens (IOL) was sub luxated with its stabilizing haptic protruding through the pupil. The constant irritation of the iris had caused an inflammatory reaction in the anterior chamber, diffuse hyphema (mainly at lower anterior chamber) and increased intraocular pressure. This uveitis-glaucoma-hyphema (UGH) syndrome is a rare post-operative complication caused by mechanical rubbing of the IOL against the vascular iris (Zhang et al, 2014).Conservative treatment with cycloplegic and steroidal eye drops is an option, but the definitive treatment is surgical removal of the IOL (Sousa et al, 2016) . Extra care should be taken near the inflammatory scars between the IOL and other intraocular structures. Delaying the removal of the IOL can result in macular edema and corneal decompensation (Arthur et al. 2009 ).
